Comment
At 71 our patient was slightly older than any previously reported patient with Down's syndrome. His remarkable longevity reflects both the attention he received from his sister, avoiding the hazards of institutional care, and the general improvement in the long term survival of patients with Down's syndrome over the past 20-30 years.'-' In Japan the life expectancy of a cohort with Down's syndrome born between 1966 and 1975 has been estimated to be 50 years, although in other reports the improvement in survival has been much less dramatic. It is of enormous importance in the "costing" (in human and social terms) of this important syndrome that patients such as ours are now living to 70 and beyond. Read recently claimed that the incidence of Down's syndrome is increasing and suggested that this may be related to the use of oral contraceptives,4 although most workers agree that the incidence of the syndrome has decreased in recent years. This decrease, however, will not be accompanied by an equal fall in prevalence, which in some areas is actually expected to rise. Symptoms appeared one to 36 months (mean 11 4 (9 6) months after implantation. All were associated with movements of the arms that involved the pectoralis major underlying the pacemaker, These movements included washing, drying, and scratching under the opposite axilla; digging, hoeing, and raking soil; cutting a hedge with garden shears;-sweeping leaves; shovelling snow; removing a pullover; getting out of a chair; lifting objects such as a pile of books, a car battery, a full kettle; washing and combing hair; peeling vegetables; turning a steering wheel; pushing and pulling a glass swing door; and hanging wallpaper. One man experienced near syncope on hugging his wife, and a university lecturer complained of dizziness when gesturing or drawing with his left hand. A traffic policeman, whose pacemaker was implanted in the right pectoral region, collapsed unconscious while removing his notebook from his left breast pocket at the scene of a traffic offence. Walking while wearing his heavy overcoat also produced dizziness.
Electrocardiograms were taken while the patients repeated those movements of the arms that were associated with symptoms or performed isometric exercises using the arm muscles on the same side of the body as the pacemaker. Charactenrstically, the electrocardiograms showed loss of the pacing artefact and ventricular asystole or a return to the non-paced cardiac rhythm ( figure) . The 
